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Summary
　Frailty is a cause of a nursing care status for the elderly people. Generally, elderly peo-
ple get aged by various diseases such as Non–Communicable Diseases, stress, and lifestyle 
diseases overlap, and go through a period of frailty to necessary support, state of long–
term care required stages. Therefore, efforts to stop weakness during the frailty period 
which can return to a healthy state, that is, to extend healthy life span is very important 
in future medical care.
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action to achieve the objectives of “social connection: network”, “norm”, “trust”, and has 
been reported a deep relationship with healthy life.
　Therefore, by examining the relationship between the health condition of the periodontal 
tissue, and the frailty and social capital, we focused on the influence on the healthy life 
from the health condition of the periodontal tissue. In other words, in this study, through 
the hypothesis that the health condition of periodontal tissue correlates with the frailty, 
and that individualsʼ social capital deteriorates due to frailty, it was aimed to elucidate 
whether the health condition of the periodontal tissue affects the healthy life span or not. 
　A correlation tendency between the pre frailty state and the number of present teeth 
and the feeling of oral health of social capital was observed. When the pre frailty state 
worsened, the number of present teeth increased, and if the oral health condition at the 
questionnaire was bad, pre frailty state worsened. Further studies are needed to increase 
the number of cases in the future to determine whether oral condition due to periodontal 















ントレベル（Clinical Attachment Level: CAL），
プロービング時の出血（Bleeding on Probing: 
BOP），排膿（Pus Discharge: PUS），歯の動揺
度（Tooth Mobility: mob），全歯の Community 

























































て両側検定を行った．統計ソフトは SPSS ver. 












































被験者数 （人） ₇2 45 26 1
年齢 （歳） 65.₉±1.4 66.1±2.0 64.8±1.6 83
全身疾患罹患状況 （ICD分類）
がん，前立腺，脳腫瘍 11 6 5 0
糖尿病，高脂血症 13 10 3 0




2₇ 15 11 1
胃潰瘍，十二指腸潰瘍 6 2 4 0
骨粗鬆症 4 4 0 0
ICD分類：International Statistical Classification of Diseases and Related Health Problems
表 2：対象者の特性（歯周病診断名，治療ステージ）
全体 非フレイル群 プレフレイル群 フレイル群（n= 1 ）
広汎型ACP 15 11 4 0
広汎型MCP 24 16 8 0
広汎型SCP 4 2 2 0
限局型ACP 3 2 1 0
限局型MCP 1₇ 8 8 1
限局型SCP 5 3 2 0
G 4 3 1 0
初診 6 4 2 0
歯周基本治療 12 6 6 0
SRP 3 0 3 0
SPT 51 35 15 1
ACP: Advanced Chronic Periodontitis, MCP: Moderate Chronic Periodontitis
SCP: Slight Chronic Periodontitis, G: Gingivitis, SRP: Scaling & Root planning
SPT: Supportive Periodontal Therapy
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全体 非フレイル群 プレフレイル群 フレイル群（n= 1 ）
現在歯数 （歯） 21.8±0.₇ 20.53±0.₉ 23.5±1.0 24
平均PD （mm） 2.5±0.0 2.5±0.0 2.6±0.1 2.3
平均CAL （mm） 3.2±0.1 3.2±0.1 3.1±0.1 3.1
BOP部位率 （%） 25.2±2.4 26.8±3.2 22.3±3.₇ 25.₇
平均PLI 0.4±0.0 0.3±0.0 0.4±0.0 0.5
Eichner分類 A 34 16 1₇ 1
B 35 26 ₉ 0
C 3 3 0 0
PD: Probing Depth, CAL: Clinical Attachment Level, BOP: Bleeding on Probing, PLI: Plaque Index
表 ４：対象者の特性（フレイル評価）
　 　 全体 非フレイル群 プレフレイル群 フレイル群（n= 1 ）
動作 ＜1.0m/sec 1.3±0.0 1.4±0.0 1.2±0.0 0.₉8
握力（L）
＜26kg（男性），＜ ₇ kg（女性）
2₇.3±1.0 28.₇±1.2 25.4±1.8 11
握力（R） 28.4±1.1 30.1±1.3 25.₉±1.8 ₉.₇5
忍耐度 5＜: うつ傾向, 10＜うつ 2.6±0.3 2.3±0.3 3.3±0.₇ 0
身体活動 運動していない人数 10 0 10 0



































Cardiovascular Health Study Index（CHS基準）
と呼ばれ，評価基準として 3項目以上該当した場




















偏回帰係数 標準誤差 修正オッズ比 ₉5％信頼区間 P値
現在歯数 0.122 0.05₇ 1.130 1.010～1.265 0.033
口（歯や歯ぐき，入れ歯）
の健康状態：よくない 2.260 1.160 ₉.581 0.₉86～₉3.114 0.051
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